Endophthalmitis: immediate management using posterior capsulorhexis and anterior vitrectomy through reopened cataract surgery incision.
An alternative tap/biopsy technique for early management of endophthalmitis is described. The technique uses the cataract surgery wound for anterior chamber washout and for a posterior continuous curvilinear capsulorhexis through which anterior vitrectomy, removal of part or all the vitreous abscess, and injection of antibiotics can be performed. The approach is safe, avoids pars plana incisions, and maintains capsule support for the intraocular lens or for removal and reimplantation of a posterior chamber lens in the bag.